FOR OFFICE USE ONLY

HOME INSPECTOR RENEWAL System ID
SECRETARY OF STATE
LICENSING DIVISION WO #
SFN 58339 05-06 Filed: By:
Deadline: July 3, 2006 Secretary of State
State of North Dakota
Fee: $50.00 600 E Boulevard Ave Dept 108
Instructions: Bismarck ND 58505-0500
) Telephone (701) 328- 2900
1. For reference, see North Dakota Century Code, Chapter 43-54. TollFree  (800) 352- 0867
; ; Ext: 8-2900
2. Please type or print, complete all blanks, and enter name when appropriate. Fax (701) 328-1690
3. Renewal fee of $50.00 Web Page : www.nd.gov/sos

4. Proof of errors and omissions coverage for the registration period in the amount
of $100,000 or more dollars covering all home inspection activities

In compliance with the Federal Privacy Act of 1974, the disclosure of a social security number on this form is voluntary. Under state law, this
number cannot be disclosed to the public. However, if the number is voluntarily provided, it does assist the Secretary of State’s office in

maintaining accurate records. The application will not be rejected if the number is not provided.

First Name Last Name Soc. Sec. Number
Street Address Phone Number
City State Zip Code

Web Address Email Address

Business Name

1. Are you over 18 years of age? ] Yes[] No

The undersigned applicant, who is 18 years of age or older, declares and affirms under the penalties of perjury that
the documents submitted with this application are true and correct.

(Signature of Applicant) Date
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